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P.O. BOX 10662 TALLAHASSEE, FL 32302
¥ 155 Office Plaza Dr Ste A Tallahassce FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE;: 5/2/14

NAME: CARBON AC’I'[W\'!‘ED CORPORATION
TYPE OF FILING:  APPLICATION

COST: 70.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

%

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

;. Carbon Activated Corporation
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

“Inc-'" l!Co. L] l'lcorp n ll]nc’ll “CO " or "CO]’p.")

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

, California 3. .
(State or country under the law of which it is incorporated) (FEI number, if applicable)
s April 25, 1996 s perpetual
(Duration: Year corp. will cease to exist ar “perpetual™)

(Date of incorporation)

6. Upon qualification
(Date first transacted business in Florida, if prior to registration)

{SEE SECTIONS 6071501 & 607.1502, F.S., to determine penalty liability)

4.250 E Manville St, Compton, CA 90220

(Principal office address)

250 E Manville St, Compton, CA 90220

(Current mailing address)

¢, install activated carbon .
(Purpose(s) of corparation authorized in home state or country to be carried out in state of Florida) :"; < un
A
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = i’ég?
f frcod,
Name: ~ Re@istered Agent Solutions, Inc. N ORE
j Tom :-_3;,“ o
Office Address: 109 Office Plaza Dr., Suite A i ;’::
Tallahassee Florida 32301 o
(City) (Zip code) *

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T
Jurther agree to comply with the provisions of all statutes reiative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

—‘_"—1:':——-‘—-—\\\
§ (Registered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors

A. DIRECTORS

Chairman:

-Address:

Vice:Chairmian:

Addiess:

Director: LiONEI Perera’
250 E Maiwille St, Compton CA 90220

‘Director: Nlrmala P Qf@]‘ﬁ '
Address: 200 E Manville St,‘ Compton, CA 90220

B. OFFICERS
bresident: -lON€l Perera
address: 290 E Manwville St, Compton, CA 80220
Vice President; = -% .
= o
Address; ~ 9
N
gy Sl
. e DV,
Secretary: =)
Address; — -
Treasurer: NifMala Perera _ e
agdress; 200 E Manville St, Comptor, CA 90220

NOTE: Ifnecessary; you maw a x('to
/ ‘ : -
Signafiire of Director or Officer

13,
The officer or director signing this document (and who is listed in natitber 12 above).affirms that.the facts stated herein
are-true.and that he or she is avwaré that false information submitted in a‘document to the- Department of State, constinttes

. athird degiee- felony as,provided for in5.817.155, E.S.
- F‘?e.asv Den 7

frr.eR. A

Lron.élc. ,\J v TERH
(Typed - orprinted name and capacity of person signing application)

i4.,




ENTITY NAME:

_ State of Ca_liforni_a |
Secretary of St_ate |

CERTIFICATE COF STATUS

CARBON ACTIVATED CORPORATION

" 'FILE NUMBER:

" FORMATION DATE:
_TYPE:
‘JURISDICTION:
STATUS:

Cl1782690

04/25/1996 '
DOCMESTIC CORPORATION . -
CALIFORNIA ‘
ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California,

hereby certify:

The records of this office indicate the entity is authorized to
exercisgse all of its powers, rights and privileges in the State cf

California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

NP-25 (REV 1/2007)

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of April 30, 2014.

Y~ '2501¢c¢~___

DEBRA BOWEN
Secretary of State

SYP



